Retropharyngeal abscess can be a life-threatening emergency with potential for airway compromise. We report a case of retropharyngeal abscess caused by Kingella denitrifi cans in a 66-year-old Caucasian man taking low-dose methotrexate for psoriatic arthritis. K denitrifi cans has not been previously reported as a cause of retropharyngeal abscess. K denitrifi cans, along with other Kingella species, is oft en found to be part of the normal upper respiratory tract fl ora. Potentially life-threatening complications of retropharyngeal abscess can occur in immunocompromised patients. Although complications of immunosuppression are thought to be rare with the use of low-dose pulse methotrexate for non-neoplastic conditions, such complications with prolonged use of low-dose pulse methotrexate may be seen.
Introduction
Deep neck infections, such as retropharyngeal abscess, present signifi cant morbidity and mortality risks, particularly when associated with predisposing factors that impair a functional immunologic response. Potentially life-threatening complications can occur. Th e treatment cornerstone remains securing the airway, providing effi cient drainage and appropriate antibiotics, and improving immunologic status. A range of organisms have been reported to cause retropharyngeal abscess in adults. We report a case caused by Kingella denitrifi cans, which has not previously been reported as a cause of retropharyngeal abscess.
Case report
A 66-year-old Caucasian man presented with a 1-day history of being generally unwell, with a sore throat, pain over the left side of his neck, fever, choking sensation, and diffi culty in swallowing. Th e only signifi cant medical illness was psoriatic arthritis, for which he had been taking methotrexate 15 mg daily for the previous year.
On examination, the patient was febrile, with a temperature of 38.1°C, and he had a diff use swelling on the posterior pharyngeal wall. His white cell count was 15.6 × 10 9 /L (lymphocyte count 0.9 × 10 9 /L), and his C-reactive protein level was 108.10 mg/L. Computed tomography (CT) of the head and neck showed a loculated collection in the retropharyngeal area extending from the level of C2 down to T1, with adjacent soft -tissue thickening (fi gure 1).
Th e patient had a known allergy to penicillin and was started on IV clindamycin 900 mg four times daily. Th e next day he developed airway compromise. He was taken to the operating room for transoral drainage of the abscess. Th e drained pus was sent for culture and sensitivity, and the patient showed signifi cant clinical improvement following the drainage.
On the third day aft er admission, the patient's condition deteriorated. He developed mild stridor, with swelling over the right side of the neck extending across the midline and measuring approximately 10 × 8 cm. Flexible endoscopy showed a prominent bulge in the posterior pharyngeal wall extending from the orophar-and other anaerobes. Rarer causative organisms have been Bartonella henselae and Eikenella corrodens. K denitrifi cans has not previously been reported as a cause of retropharyngeal abscess.
Kingellae are short, gram-negative rods with tapering ends that may resemble coccobacilli or diplococci. Th e Kingella genus includes four species: Kingella kingae, K denitrifi cans, Kingella indologenes, and Kingella oralis. Th ey all can be found to form part of the normal upper respiratory tract fl ora. 3 Kingella species are slowly growing, fastidious organisms; these characteristics have oft en led to nonidentifi cation and may explain the small number of cases reported. Th ey occasionally cause infections of bone, joints, and tendons. 4 Rare cases of empyema, endocarditis, 5 chorioamnionitis, and granulomatous disease in a patient with AIDS 6 have been reported. Current literature research with MED-LINE shows that there have been increased numbers of isolates over the past decade in the U.K., Europe, and the United States.
Immunosuppression can be associated with unusual pathogenic activity in otherwise relatively uninvasive organisms. 6 Our patient was taking long-term methotrexate, and his lymphocyte count was 0.9 × 10 9 /L. Complications of immunosuppression are thought to be rare with the use of low-dose pulse methotrexate for non-neoplastic conditions. However, complications of immunosuppression with prolonged use of methotrexate may be seen more commonly, even with low-dose pulse therapy. 7 K denitrifi cans should be added to the list of ynx down to the level of the left vocal fold, which was pushed medially by the swelling.
Repeat CT of the head and neck showed a retropharyngeal abscess that extended from the level of C3 down to T1; the abscess was tracking into the parapharyngeal space and into the anterior neck space (fi gures 2 and 3). Th e patient was taken to the operating room again, and approximately 80 ml of pus was drained from the abscess via an external neck approach. Th e clindamycin was replaced with IV cefotaxime 1 g four times daily based on the fi rst culture and sensitivity reports, which showed growth of K denitrifi cans and Streptococcus mitis (the latter being of doubtful signifi cance). Th e patient was discharged on the 13th postoperative day without any further complications.
Discussion
Th e incidence of deep neck infections has decreased since the introduction of antibiotics, 1 but they still may be lethal, especially when life-threatening complications such as descending mediastinitis, sepsis, airway obstruction, and jugular vein thrombosis occur. Early recognition and management are necessary. 2 Patients with diabetes or those who are debilitated, elderly, or immunocompromised are more at risk of infection.
Various organisms have been reported to cause retropharyngeal abscess in adults, including beta-hemolytic streptococci, Staphylococcus aureus (including methicillin-resistant strains), Klebsiella pneumoniae, Bacteroides species, Escherichia coli, Mycobacterium tuberculosis, fastidious, gram-negative bacteria associated with opportunistic infections in the compromised host. 8 Treatment is relatively straightforward and is based on in vitro sensitivity testing. In the case reported here, K denitrifi cans was sensitive to cefotaxime, ciprofl oxacin, and chloramphenicol.
In conclusion, deep neck infection is relatively rare, but it is associated with potentially life-threatening complications in immunocompromised patients. To the best of our knowledge, this case represents the fi rst report of retropharyngeal abscess caused by K denitrifi cans in a patient with low-dose methotrexate-induced immunosuppression. 
